SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
! “'_:—b 1‘I',SRq;-i’lﬁaﬂonsDg;ri!fQ§.1

AMENDED

i

-61-001'759

STATE FILE NUMBER

L Loy s B 0L eSS

I. PLACE OF DEATH 2, WSUAL RESIDENCE {Where deceased lived. If institution: Residence before
- . STA . .
8 a. COUNTY JACKSON a. STATE OKLAHOMA b. COUNTY _ admission)
% b. C(;LY (1f outzide corporate limits, give TOWNSHIF only} Length of stay in 1b €. COHRY Inside Limirs
]
S TOWN INDEPENDENCE 3 months owN  TULSA Yo XK Mo O
< c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
t'_" HOSPITAL OR ADDRESS
s INSTITUTION TNDEP, SAN, & HOSP. YR o O 623 W, 3rd Street Yor O We O
(]
3, :‘;AME OF DE)CEASED First Middle Last 4. DOA":I'E Month Day Year
ype or print
TONI ZORENA MART IN DEATH JANUARY 20, 1961
5. SEX 4. COLOR OR RACE 7. Married []  Naver Merried (X8, DATE OF BIRTH | 9- AGE (last birthday) ;:UNhDER 1 YEAR IF UNDER 24 HR
Widowed Di d ionths Days Hours Min.
FEMALE WHITE idowed O worced O | 1-17-1942 19
10s. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
BOOKKEEPER : CITY NATIONAL BANK SPRINGFIELD, MO. U,.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TONY MARTIN ZONA EVANS NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Yas, ki £ -5 dat ¢ i
{ Q:Nnoonr unknown}] (If yes, gl\ﬁ(})ﬂar or dates of service) Irene Watts,623 w. 3rd St. Tu]_sa, mkla,
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
& S [MMEDIATE CAUSE () Ao urE L vermonapny EDEA) YRS
o o)
5 = Conditions, i any,] DUETO () __SUACLERY b Drooo THBMNSFLUSror MRS -
a which gave rise to
2 sbove C;unnd(!).
= stating the undar- .
lying - cause  last, DUE TO (¢} Z'{ﬁg CYEPHITLS., AleTer DL'Y.'S
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. Hf  decessed was female was
g disease condition given in PART 1 (8} there & pregnancy in last 90 days.
3 g Yes N~ I Unk !
2 SEVEAE 4Lt/ D ERIIE D Unknowen
=1 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
o PEREORMED? 0 (m] o
8 YESWT NOOO
- - -
\ & | 20c. TIME OF Hou Month, Day, Yesr
: Z INJURY  am.
g e pom. -t
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abou? home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, streel, office bidg,, etc.) .
NOT WHILE AT WORK (3
=] =
h " </
é 21. ) attended the decessed !rom__dA.L_.&_*__/‘;/, !O_JALMM last uw_h:.'. aslive on—— ot g  BCP , 54 z
= " ‘Death occurred at LL 9__2’ m on the dale slated above, and to the best of my knowledge, from the causes stated.
—
=2 w wa of title) 22b. ADDRESS 22c. DATE SIGNED
g o -
2 : W/ A v/ TSN (090! wraweR Ry xpef.| 1-23-4
b N, [ %3b. DATE © Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, thwn, or county) {State)
. S .
g e 1-23-61 Greenwood Cemetery BoAivay, Missouri
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WTRAR'S SIGNATU
SRR - L] | Neeeeeor
= 5| eo.c.carsoN & soNs, TnpEPENDENCE, Mo, |/~ 2 3

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signed

Signatyre of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in

Note:

" with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above.

Licensed Ernbalmer No. 3 4(___’5" 3

- P. Q. Address I!\_—é C_.%' ,.&]ﬁlﬁ_—‘

his OWN HANDWRITING. (Failure to comply





